INTRODUCTION
Dermatofibrosarcoma protuberans (DFSP) is a rare, malignant cutaneous soft tissue tumor. DFSP is locally aggressive and can recur after surgical resection. It commonly occurs on the trunk and extremities, but rarely involves the breast (1, 2) . We report here the ultrasonographic and histopathologic findings of a rare case of DFSP in the breast.
Case RepORT
A 43-year-old woman with no previous medical history, presented with a growing palpable mass in the left breast that had been present for 2 years, with accompanying itching and pain.
Physical examination showed a firm, non-tender mass with overlying erythematous skin changes on the left upper inner breast.
Mammography revealed no abnormal lesions. Breast ultrasonography shows a 1.4 × 1.2 × 0.3 cm oval shaped low echoic mass in the dermal layer, with surrounding increased subcutaneous fat echogenicity at the 10 o' clock direction of the left breast (Fig. 1A) . Primary diagnosis was benign dermal lesion such as infected epidermal cyst. However, an excision biopsy was performed and pathology revealed DFSP. So, a subsequent wide excision was carried out. On gross specimen, about 1.5 × 0.4 cm nodular mass locates in the dermal layer with infiltration into subcutaneous fat (arrow) (Fig. 1B) . On histopathologic examination, the mammary skin shows a highly cellular spindle cell tumor proliferating in the dermal layer, just beneath the thinned epidermis (Fig. 1C) . Fibroblastic tumor cells are growing closely packed and radially in a so-called storiform pattern (Fig. 1D) . The tumor cells are diffusely immunoreactive for anti-CD34 antibody, a diagnostic marker for dermatofibrosarcoma protuberans (Fig. 1E) Dermatofibrosarcoma protuberans (DFSP) is a rare, malignant soft tissue tumor. It arises from the dermis, however, a few lesions are known to infiltrate into deeper layers. It commonly occurs on the trunk and extremities, but rarely involves the breast. We report a case of a 43-year-old woman who had histologically proven DFSP of the breast, with emphasis on ultrasonographic findings and pathological features. In our case, the ultrasonographic features of DFSP revealed an ovalshaped hypoechoic mass in the dermis of left breast with surrounded by increased levels of echogenic subcutaneous fat. This ultrasonographic finding correlated with pathologic features of infiltration of tumor cells into the subcutaneous fat. No previous study reported this feature of DFSP associated with the breast. In conclusion, the involvement of breast in DFSP is rare, making it difficult to diagnose. Occasionally, due to its infiltrative nature, some cases involve mammary tissue and simulate primary breast lesions. However, DFSP of breast is usually lo- 
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